2006 LIMITED LIABILITY CO
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AM

DOCUMENT # L04000037470

1. Entity Name
M & D HOMES, LLC

Secretary of State

Pancipal Place aof Busiaess

(/3 CARL A. CASCID, PA,
§25 N.E. IRD AVENUE STE. 102
DELRAY BEACH, FL 33444

Mailing Address

{

C/0 CARL A, CASCID, A,
525 §.E. 3RD AVENUE| STE. 102
DELRAY BEACH, FL 335444

)

DO NOT WRITE IN THIS SPACE

R

01062006 Mo Chg-LLC” CRZEDE3 {11705}

4. FE(Number Apafled For i
20-2433417 Nat Applicalite
- Cen $5.00 Agosiona:
5, Certificate of Siatus Desired ] Fae Rotuired

8. Nams and Address of Current Regisiered Agent
CASCIQ, CARLAESQ i
CIo CARL A. CASCIO, PA.
525 N.E. 3RD AVENUE STE. 102

i
|
DELRAY BEACH, FL 33444 )

PO NOT WRITE
IN THIS SPACE

B, The ubave camed eality suhimils this statement for ihe putpose of changing is
the obtigations of registesed sgent,

SIGNATURE

epistered office or registered agent, or batk, It the State of Fiariga. {am famifiar with, and acoept

, typed o proted rerme of TegrRBTEd MORNT AndE tAw J appitaDie.
—_—

{NOTE, Regisiacad Afront sqratma recemed when rgretaing)
:

Fliiag Fac is $50.00
Duc by May 1, 2608

1

9. MARAGING MEMBERS/MANAGERS

]

MGR

HANNA, MICHAEL H

PO BOX 1312

WEST DENNIS, MS 02670

BILE

MANE

STREET ADORESS
CITY-§1-2¢

'

THLE

NAME

STALET ADDRESS
CITY-ST-0F

T, %JWM

NP EPED
f2/21/00-R0041-015 f—:D.UFJ

Tnt
HANE

STREET ADDAESS
orTy-gi-ap

B

DO NOT WRITE

HILE

HAME

SIREET ABDRESS
CAY-51-2P

iN THIS SPACE

TME

HARAD

STREET ADORLSS
Ciy-57-2p

}
1

TALE

RAME

STREET ADDAESS
CITY-51-2F

1. | hereby certily that the infarmalion supplied with this Kling Hoes not quafily fo
indicated on s repoft 15 irue and accurate and that my signatuce shalt have
fimfiec tiability company or the recelver of rustee empowered 1o e;

SIGNATURE: % /%AC(/

e

she exemlplmns coplained in Chapler 119, Florida Siatutes. | lurther cectily that the nfarmation
tha same legal effect as if made unders oaih, that | am & managing member or manager af the
report as required by Chapter 608, Florida Sratyles, :

j/a’/,[ﬂ“z-\

SIGNATURE AND TYPED DR PRINZED NAME OF SIGNMIMNAGH‘G MEMBER = AUTHOR!EO REPRESENTATIVE

D=te Daytrns Phore 9

!

|




